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that influence the young in his choice are, first, is the program 

accredited; second, is there a staff; third, are 

the trainee can assume for their 

and fourth, is there affiliation. Therefore, to increase the 

numbers of and residencies in any 

area, the with the attractive programs must 

their programs and the with the unattractive programs must 

their programs to make them attractive to the 

exact were not available, estimated the total cost is in the 

area of ,500 per intern, per year and $13,000 per resident, per year. 

PANEL OF MEDICAL SCHOOL DEA±ilS AND MEDICAL ECONOMISTS 

The is a summary of recommendations included in the 

of the Panel of Medical School Deans and Medical Economists to the Minnesota 

Senate Subcommittee on Medical 

11 1. The State of Minnesota should mobilize all of its many 

relevant resources to the effective-

ness and of medical care. The fullest 

use should be made of the Medical Programs to 

services from the medical institutions out into the 

rural areas and urban In addition, the 

Medical should continuous studies of man-

power needs resources and distribution in Minnesota. The 

Clinic should be and, if necessary, assisted 

in satellite group rural 

of 

of the state .. 

sums 

,000 -

which are deemed to have merit. 
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2. The can of fer which is new toward the 

solution of the of construction. Recent cut-

backs in federal aid 

costs have made this problem a difficult one 

the nation. The believes that additional federal 

must and will be 

3. The panel believes that the first for the location 

of a new medical school for Minnesota should go to Duluth 

for the reasons: 

a. It is the site of a branch of the State 
of the academic base 

in association with the new medical school. This 
academic base also for effective 
affiliated programs to train much needed allied 
health 

b. The two major local hospitals appear capable of 
supporting the clinical program of a medical 
school. 

c. The start of a new school in Duluth offers great 
potential for eventual growth to at least 200 
students per class. Hence, an investment in a 
new school here can start a program of 
real at a lower future marginal cost 
than the creation of additional smaller schools. 

d. That area of Minnesota would be aided as 
new house staff and improved medical 

standards. 

e. be to settle in near-
physicians about the state. 

, the 
of modern medical schools are 
more involved with their communities. 
This should attract new graduates, into the 
rural areas of Minnesota making them more 
familiar with rural medicine the 

of their career. 

f.. The the site 
, timetable, 

involved 
were 
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4. The State should increase its 

the state medical school at 

for 

It 

would be disastrous if for a medical school at any 

other location meant that the state's 

would fail to receive the additional 

medical school 

it 

It is recommended that the state's for this 

school be raised to about $11,000 per student, and then 

should be given for its for 

its program one year, further of 

its medicine track and the other features of its 

The by this 

of the 

more students 

class can be trained this 

excellent school. This number will, however, about 

use up this school's ultimate for expansion, so 

the state should also consider other locations to the 

additional graduates it will 

The panel has no ection to the to admit more 

of the schools in the Dakotas, but 

does not believe this offers any and 

for the which the Senate Subcommitt'ee has 

set 

5. The 

medical schools now 

for these 

viewed the NAME 

of the many uncertainties at the 

that the proposers be 

to consolidate 

and interest foundation and 

and will continue to 

of schools. 

with interest. Because 

it recommends 

means of a 

them 

contributions. The costs 



of medical education as as are, the 

state would do well to the door open to the 

6. The Mayo program does not appear to follow the 

lines as well as that the other 

It more fits the of a national rather 

than a state school. It will no doubt train 

and research people to serve our 

universities and teaching hospitals. Moreover, its 

class size will be small and there appeared to be little 

interest in eventual expansion to a major effort comparable 

to the potential at Duluth. The university does not possess 

the same for academic backup at Rochester which 

is available at Duluth and St. Paul. 

If the State can do so, however, the panel does recommend 

a contribution on an annual per-student basis for the Mayo 

program. There is no doubt that these students will receive 

excellent medical in this location. 

7. The program at should be 

One of the best ways of new physicians into the 

state and them there lies in the excellence of the 

State's internship and residency program. 

Hospital is prepared to receive this 

Hospitals complex is not so 

However, this group of should be 

now. The 

at 

continue to their firm 

to 

with the University of Minnesota and its medical school and 
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and their programs. 

this program should also receive state 

Practice at the 

and 

of The recent 

of medicine as a m~:u~.~Q.~ 

programs even more 

In conclusion 

entire field of 

would like to 

education is in a 

care, medical 

state of 

the 

makes these 

that 

and 

Un-

a or of the costs in all of these 

fields will continue to be met funds. It can 

be that the extent and of this 

will increase. For this reason it is 

for the State of Minnesota to do the 

a. Raise the level of/~ . .,~~,,~f 

school 

at its 

toward the 

Duluth, 

for students 

Clinic. 

d. 
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e. the 

medicine programs. 

in 

f. Aid the clinic programs at certain 

If the state of Minnesota can undertake program of this nature it will 

be in the best to make and use of 

and future federal 

and innovations 

programs as well as of new 

medical and 
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N.A.M.E. has been a in the effort of interested 

and citizens of the in for second medical 

school from funds. In view of the to this sub-

committee, recommend that the N.A.M.E. 

of This should be used them for 

in an effort to stimulate their endeavors for and 

academic affiliation. This 

as 

of the 

UNIVERSITY OF MINNESOTA 
MINNEAPOLIS 

We urge the 1969 session of the to the necessary 

of the for the Health Science complex on the 

campus that were authorized the After extensive hear-

and it appears this is the and most economical method 

of health manpower in all of the Health Sciences. 
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The Duluth as the Board of has 

session of the to the subcommittee. We recommend that the 

sufficient money for 

and staff needs, and to add staff at the of Minnesota Duluth 

to the of years. The further 

recommends that if sizeable new become necessary to 

the financial 

state funds, to do the 

with federal funds and limited 

of subcommittee that 

the years program should be authorized at this time. 

Authorization for the clinical years should be left for con-

sideration at a future session of the , based on needs and 

resources as exist at that time. 

The has not had too much to in 

the Rochester It is our recommendation that is 

need of a recommendation at this time other than to commend 

this for consideration whatever committee of the 

be the program the interim .. 

This review should include consideration of to certain students 

the school .. 
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, the convinced that years 

medical schools in and South be 

final 

We 

recommend the 

medical school the upper midwest 

any the groups 

schools in 

of Minnesota 

a 

con-

its 

liaison with the North and South medical schools. 

recommend its liaison 

with the North and South Dakota bodies that are 

the of 

We recommend the next interim the 

on Medical Education of the House and Senate 

committees 

-2'.ra<1uaL~e medical 

education and its to the of medical services in 

Minnesota and make recommendations to the next 

to the role the state medical education. 



The cost of medical education is 

committee concludes that there is no 

the of many more medical 

The sub-

Since 

the Minnesota is to be involved in this critical 

area for several years to come, we feel it incumbent on the session 

ect of the to authorize a of the whole 

of the health sciences 

involved in the overall 

Education 

any or progress made 

out these recommendations. 

the interim 

of all 

As the 

of 

Commission should be 

state agency 

education, the 

advised of 

any of the groups involved in 
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